ACORD . OEPiTIFlCATF OF l-IABlLiTY INSURANCE 


PRODUCER gRAHERCY brokerage INC. 
97-77 QUEENS BLVD. 

rego park 
NY 11374- 

_(718)896-2300 Ext \ 


DATE(HM/DO/YY) 

01 - 17-96 


1137 


THIS CtRTlHCATE IS ISSUtO As A MAI ItH OF INFORMATION 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, E>aEND OR 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 


COMPANIES AFFORDING COVERAGE 


COMPANY 

A COMMERCIAL UNION INS.CO 


INSURED 


EMCI LTD 

24 RICHMOND HILL ROAD 

STAMFORD 

203'3?7-6‘;41 pxt. 


COMPANY 

B FIREFUND INSURANCE CO. 


(XMPANY 

C 


CT 06901 
ext. 


COMPANY 

D 


CO 

LTB 


CCVERAGES 

TH13 IS TO CEFiTiF, VnAT THE POLICILs. wF .i.SURANCE LISTED BE-OV^ MAVt BtEK ISSutuTu Thl INbUhED NAMED ABOv'E FuH int POLIOr rcrilOD 
INDICATED NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POUCIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. _ ' _ 


TYPE OF INSURAMOE 


POUCY NUUBER 


POUCY EFFECTIVE POLICY EXPIRATION 
DATE (MH/DD/YY) DATE (MH/tID/YY) 


UMITS 


GENERAL UABtUTY 

COMMERCIAL GENE RAL U ABIUTY 
I CLAIMS MADE fiTI OCCUR 


GENERAL AGGREGATE 


31-48125 


06-30-95 


06-30-96 


PRODUCTS. COMP/OP AGG 


PERSONAL & ADV INJURY 


OWNER'S a CXiNTRACTOR'S PROT 


EACH OCCURRENCE 


RRE DAMAGE (Any one fire] 


MED EXP (Ar.y one person| 


AUTOMOBILE UABIUTY 
ANY AUTO 
Aa OWNED AUTOS 
schedule AUTOS 
X HIRED AUTOS 
in NONOWNED AUTOS 


CJAH28222 


06-30-95 


06-30-96 


COMBINED SINGLE UMIT 


BODILY INJURY 
(Per pereon) 


GARAGE UABIUTY 
ANY AUTO 


EXCESS UABIUTY 
UMBRELLA FORM 
OTHER THAN UMBRELLA FORM 


WORKERS compensation AND 
EMPLOYERS' UABIUTY 


THE PROPRIETOR,' 
PAR7NERS/EXECUTVE 
OFPICERS ARE: 


INCL 

EXCL 


OTHER 


BODILY INJURY 
(Per accident) 


PROPERTY DAMAGE , 


XSC00Q95199022 


CJ96H140422 


06-30-95 


06-30-96 


02-06-95 


02-06-96 


AUTO ONLY-EA ACCIDENT $ 


S2000000 


*1000000 


$1000000 


$1000000 


$ 50000 


5000 


$1000000 


OTHER THAN AUTO ONLY; 


EACH ACCIDENT 


AGGREGATE 


EACH OCCURRENCE 


AGGREGATE 


$5000000 


S5000000 


V 1 wc STATU- j 

X 1 TORY 1JMITS 1 ER 1 

j 

ELEACHACaOENT ' 

$100000 1 

EL DISEASe. POUCY UMIT i 

$500000 ' 

EL DISEASE - EA EMPLOYEE 

$100000 

- fo 


DESCRIPTION OF OPERATIONS/LOCATIOHSA'EHICLES/SPECIAL ITEMS 

CERTIFICATEHOLDER NAMED AS AN ADDITIONAL INSURED AS RESPECTS 
AGREEMENT NO. LF9317D 


o 

•fk 

i-L 

o 

CO 

CO 

cn 




CERTIFICATE HOLOERi : 


AT&T 

188 HT. AIRY ROAD 
BASKING RIDGE, N.J. 07920 


■'4l7 

fpi . 


ACORPZS-SfVSS): 


Cancellation 

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE THE 
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WIU. ENDEAVOR TO MAIL 

30_DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, 

BUT FAlfcHRE^ MAIL SUCH NOTICE SHALL IMPOSE NO OBUQATTOH OR UABIUTY 
0 1 /mi/ idmD UPON COMPANY. ITS AGENTS OR REPRESENTATIVES. 

SEHTATIWE ~ 

a ACORD COFtPO FlAtlOI'T 19Sa 


Source: https://www.in(dustry(jocuments.ucsf.e(du/(docs/qkpx0003 






















